throughout the books. They refer to annotated illustrations with lengthy explanatory indices (captions) . The high quality of the translation is evident. The correlation with modern terminology must have posed great difficulties for reasons explained. Many excellent translators' notes clarify Vesalius's descriptions and nomenclature. For example, Vesalius states that the origin of the coronary arteries stands behind the small membranes; the translators explain: these small membranes were not called valves until after Vesalius's time. A paragraph on p. 184, headed 'Do the Optic Nerves have a Channel?', illustrates the clarity of the translation, and an example of optic atrophy gives the flavour of Vesalius's methods:
'Among the other nerves of the body these alone are said to be perforated by a perceptible channel; and this is why the Greeks (especially Herophilus and Eudemus) called them poroi optikoi (''optic channels''). I can state that I have never found such a channel, though I have operated with this sole end in view on the optic nerves of living dogs and other large animals and even on the still warm head of a man who had been beheaded: I made a very careful examination of his nerves barely fifteen minutes after his execution, carefully keeping them warm in hot water. I found no such channel anywhere throughout the entire length of the nerve, nor anywhere in the mutual congress of the nerves; and yet I should have found a very large one there, seeing that the reason for the congress, according to Galen, is so that single things should not look double to us . . . I shall here make mention of two things that I have noticed. . . . a woman . . . her right eye had withered at the onset of maturity leaving the left unaffected. In the woman the right optic nerve was much thinner than the left over its entire length not only at the point of insertion into the eye but also at the origin and on the right side of the congress of the nerves. The right nerve was not only thin but harder and redder. . . .'
To those fascinated by medical history or those who may wonder how current anatomy was founded and how Vesalius interpreted his observations, this sumptuously produced translation is an unparalleled contribution that does great credit both to its authors and to its publisher. After receiving the Nobel Prize Watson published his personal account of the DNA story in The Double Helix to a storm of comments and criticisms. One reviewer at the time described it as 'fresh, arrogant, catty, bratty and funny'. Although it had been rejected by the esteemed Harvard University Press, The Double Helix became, and remains, a best seller. This was 1968, the year he married and also became director of the Cold Spring Harbor Laboratory, a post he held until 1993. Here he fostered much excellent research, particularly on human disease, recruited many young and active scientists and attracted much funding for the laboratory. It was largely through his effort and perseverance that recombinant DNA technology, or genetic engineering, and later the Human Genome Project became accepted. In regard to the latter he fiercely challenged those, such as Craig Venter and the head of NIH, Bernadine Healy, who wanted the project privately financed. The data would thus have been excluded from the public domain. Fortunately Watson's view prevailed and the project was successfully completed with public funding from both the US and the UK. Since 1993 Watson has continued to travel widely, lecturing on genetics. In 2002 he received an honorary British knighthood.
McElheny's book not only traces the history of the DNA story up to the Human Genome Project but also details the personalities of those involved, particularly of Watson himself and those of his colleagues and critics. Watson's forthright views on prenatal diagnosis, genetic screening, gene cloning and germ-line gene therapy have generated the kind of controversy on which he seems to thrive. The popular fears expressed in these areas, and recently on genetically modified foods, he rejects: 'You should never put off doing something useful for fear of evil that may never arrive'. I have met Watson twice (though he would never remember me) and have heard him lecture on several occasions, and found him eccentric, provocative and entertaining but above all intellectually stimulating. The book captures all these facets of his complex personality.
The story of DNA, excluding the more recent Human Genome Project, has been told several times previously, most notably by Crick (What Mad Pursuit), Olby (Path to the Double Helix) and Judson (The Eighth Day of Creation). In the past two years Watson has also published a collection of essays on the subject (A Passion for DNA) and his personal memoirs (Genes, Girls, and Gamov: After the Double Helix). Is there thus any need for this book? I think there is, since it brings the story up to date and also gives a very detailed analysis of the personalities, foibles and squabbles of those whom the author includes in the story (mainly Americans).
There have been fewer attempts to present a perspective of these events from outside the US. Crick himself admitted he did not need to seek publicity for himself because Watson could do it for both of them. Recently, however, John Sulston, another Nobel Laureate, has offered a British perspective in his The Common Thread: a Story of Science, Politics, Ethics and the Human Genome.
The story is one of the most fascinating in the history of science, in no small measure because of the personalities involved. No doubt the subject will continue to attract attention for years to come.
Alan Emery
Green College, Oxford OX2 6HG, UK
Presumed Curable
Colin Gale, Robert Howard 128 pp Price £14.50 ISBN 1-871816-48-3 (p/b) Petersfield: Wrightson Biomedical, 2003 A distracted young woman in 'strong clothes' looks out from the front of this collection of 61 case histories of the later nineteenth century from Bethlem Hospital. Each is 'a window onto a unique human story', selected by the hospital's Senior Archivist and Professor of Old Age Psychiatry.
For those seeking historical understanding, continuity is a wonderful thing, and Bethlem has had an unbroken existence (though on several sites) for over 755 years. One important adjunct to its records in the mid-Victorian period was photography. Though this was never subject to any formal policy, many portraits still exist from that time and, since all are over 100 years old, names can be attached to them without breaching the rules of confidentiality. Surprisingly, some were taken by Sir Francis Galton, who thought that such photographs would open the possibility of replacing natural selection with benign human intervention as the explanation of species change. In this, he was to be disappointed. An album of patients' photographs, though, grouped by diagnosis, was assembled 'for the instruction of students', some of whom spent a year or so in the hospital as part of their clinical training.
The book's title refers to the admission criteria for Bethlem, which included 'a hope of recovery'-an optimistic view that the authors say was by no means always disappointed. Admitted patients were to be preferably 'of the educated classes' (including medical men), but unable to pay for a private asylum. If all went well, they would probably spend a month in the convalescent branch at Witley just before discharge. On the other hand, if there was no sign of recovery after twelve months, relatives would be asked to make alternative arrangements. Discharged 'uncured', these unfortunate individuals would be transferred either to a private institution-many of which were licensed to admit 'paupers'-or else to a county asylum (a fate which admission to Bethlem had been intended to avoid). From 1881, paying patients could also be admitted and from 1886, 'voluntary boarders', anticipating the legal reforms of 1930 for other mental hospitals.
Within Bethlem, the authors say it was a 'therapeutic environment' that was mainly relied on to produce mental improvement. This was the 'moral treatment' pioneered at the York Retreat in the 1790s, and Bethlem embraced it in the second half of the nineteenth century in its wish to escape the Hogarthian image of 'Bedlam'. Patients' actual experience, though, depended greatly on the ward to which they were assigned. The more disturbed found themselves in basement units which were notorious within the institution, though even in wards for the 'incurable' there was monitoring for any signs of improvement.
Each case vignette contains the text of the medical certificates for admission, together with a short history and patients' own comments, where these exist. Today, the outcome of many of these cases would be enormously better, but the authors remind us that mental health
